CONDOMINIUM ASSOCIATION INFORMATION UPDATE FORM

All information provided is public information. Changes are to be made by an officer of the condominium association. Please
use a typewriter or print legibly in black ink.

Submit completed form to: DCCA — P&VLD

Real Estate Commission B s R

335 Merchant Street, Room 333 ¥ ,DL& e 20T R

Honolulu, HI 96813 Ae 7. !

socecch ™ Apswfmeﬂ'f
- - - - l'

Name of Condominium Association: 0 - &f Mm o srhou Registration #: :-?/ 5 HH DZ
The information provided on this form is current as of -Jun e i 2076 and replaces thiginformation-, .~ A
praviously provided to the Real Estate Commission (“Commission”). * sy = LAl

Please indicate the change being reported:

SEP | 5 2016

Bﬁamgé and positions of the officers of the association (President, Secretary and Treasurer required)
Josee Tnoram- Chinn (’jr‘esrcfen‘fj

Sfé)ﬁf-‘eru Nrel’.ww* CVice ’-—P/(-ES-:‘,C(:@VP' ) QVer g Lounter
ash.f,ta, Las hbroo &£ ( Treas urewe )
(Wi tiam Swan CS@m‘farj_)

[~ Designated officer of the association who can be contacted directly:
Name: \_)o Y CE [n g ram. Chinn  Tie ?Pes(den+

Officers Public Address: /030 AG’{O(L "Pl -+ 20l A chtl-LLmJ 7[.“ Q(;;rgg(
Email Address: d/mo(wma(har‘ba o Q[:gs.fe_:tem elemgegmer Fo§- L5(~3583

[Q/Management status: (Check ONE only and fill in corresponding information)
[T Self-managed by the Association of Unit Owners (AOUO)

Name of Manager: Title:
Address:
Email Address: Telephone Number:
Managed by Condominium Managing Agent i 15
[ Managed by ging Ag QB (el 211&;# S5 980Dl
Name: ASSOC;C{, Haww RB Licende Number: Cormicalte# 4/[3(4&

Address: 7

Email Address: &![e E ® s 8eC g—f Ru ,&_qc LL: Telephone Number: 508~ 792~ 05 8

]

Contact Person: S"e-fe, ’-P/\e r‘.( g 0 Title: E ) rectop ! oo %5 geg’é gVCS
737 Richap D4 Sile. 3100 Honololw HU 96813

] Contact designation {individuat) to receive all AOUO correspondence (except bulletins) and telephone calls from the
Commission: (if different from above)

Name of Manager: Title:

Address:

Email Address; - Telephone Number:;




Eﬁdividual responsible for policy to provide reasonable access to persons authorized to serve civil process:

Name: S-Qeu Q—KP\’\Q;PL 30 Telephone No.: 8‘ 09—' 703 Oé—(csj
Tite:  DireckoL, 8 mﬁ it SQ\{‘V'LC,OSJ Associen “H’Obwc«,w
Alternate Name:"__\ £ -~ n Telephone No.: 8- 08 - ﬁ {- 39 53

Tie:  (H- ADAD r_PI‘e.Srd’eﬂ'('

i certify that 1 am authorized to sign this form on behalf of this condominium association, and that the information
provided is true anghgorrect.

L

a2 -
u\l Signaiure of association officer, developer or 100% sole owner of condominium project
N Sqqce, Lrgram . Chinn
~~ Print Name Late
Che ne only:

President Vice - President [| Secretary [] Treasurer
Developer or Developer's Agent registering for unorganized association
100% Sole Owner of Condominium Project



